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vexe | FLEDFEB 141983 STANDARD CERTIFICATE OF DEATH. s rie o 0000
| 218 1003 ‘) 13
BIRTH NO. — REG. DIST. NO. PRIMARY REG. D#ST. NO. . Registrar's Nowm .. e it stinn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wharw 4 d lived, If insti 3d |
' . COUNTY STATE ad
. / / 8 None ® Missouri b CouNTY None Ai—?&“’ ‘
- b CCI‘EY (I outeide corpurate Lmits, write RURAL a0d give c. AI:‘,ENGTH OF c. Cg"{ (I outsidde oorporate limits, write RURAL axnd glve mehlnz?""’ }
TOWN Saint Loulg™|¥Y yrg ] rows Saint Louis )
d. ?éSLPr'I'AAL:_EO%F (I not in hoapital ot | i du -i.n.l. ddram or | lon) d. srREEETSS {1f rurs!, give ocation)
NsTTotion. Saint IIary 's/Infirmaryl "™ 1216 N, Taylor Avenue /j
3. NAME OF 5. (First) b. (Midale) c. (Last) 4. DATE (Meatt) (Da) (o
DECEASE i
(Tyoe or Print) Irnell Nowlin o Jan 27 1949
5. SEX . COLOR OR RACE | 7. #IAD%R\'E% EF‘\{SSCESRE:IE&,’/ 8. DATE OF BIRTH 9.:.?E {In yc;n ;‘r nll"l;ﬂ 102 P GNOER M uES.
{ . 0! Hours | Min,
Femal Ne A July 10, 1906 | 48 l |
IO:. UEEH&OCCg‘PATﬁJIGMkh;dw«T 10b, KIND OF BUSINESS OR"HGY- 11. BIRTHPLACE (Buts or forsdgn oountry) 12, CITIZEN OF WHAT
one caoet of worl . ovas if retired) - NTRY?
Hougewlfe at home Nashvllle, Tennegsee «S.A.
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Price Unavallabl Wilso

(Y. 80, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, ive war or dates of servica)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\
= e

d Embal: I

Ko o Wilson Nowlin, 1216 N. Taylor Ave
18. CAUSE OF DEATH . . ERTAFICATION INTERVAL GETWEEN
| Enteronly onsceuseper | |. DISEASE OR CONDITION W /Q_w ONSET AND DEATH
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g g j ZJ M
. * ANTECEDENT CAUSES ? / 4 g Z:
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the mode of dying, such | Morbig conditions, if any, gising DUE TO (b} é"“ﬁﬂ
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ete. It meona the digc | the underlying couse last. o ¢ W : - :
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N & 2. AUTOPSY?
s TION 6% @_j ?) \( L" \\/
- _ ves B] wo []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. norabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidy..ee.} A
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . - v WHILEAT NOT WHILE
INJURY = | Twork AT WORK
d the deceased from , 18 , lo M {;_Lg, that I last saw ihe deceased
, 19 and that death cccurred at. 13T m., from the causes and on the date staled above.
2 - . {Degtee or title)”| 23b. ADDRESS 2Z3¢c. DATE SIGNED
) :
{ee lilen/ M.DEA 4503 Page Blwd. 1/31/49
ONB H&l &“cm‘; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Gtate)
_BUI':LB. 2/1/49 Washington Park Cem| St. Louis County MO
REGISTRAR‘S SiG 25, FUNERAL DIRECTOR'S SIGNATURE -
JAN 3 1 # M Charles J. Gates, 4107 Flnney Ave

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymmaeiica

- ﬁ*ﬂﬂl_v:o "ﬁ!aal}i&n‘, om eeeriererenmnnes seaboens . Student Embalmer No,

working under my personal supc}vision.
Slgned_ Q._‘LM/ K G\MM

Licensed Embalmer No 4476

P. O. Address 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) St. Louis » Ko

* If this body is not embalmed, fact should be so stated above.




